SOUTH DAKOTA WATER WELL COMPLETION REPORT  RECEivmm

Location Sw s W/ % Sec Cl Twp §S Rg i =

Well Owner._David Lamb V?/lAY ’8 2007

County North Business Name: AnTRER RlﬁHT—s
C(SIZC{\ | | Address:_ 4555 Reservoir Road T YUGRAM
Please mark well location with an “X* |~ —I— T -+_ T Rapid City, SD 57703
w | | . | weLLos: —
T | FORMATION FROM 10
— =4 — 774,\/5,4@ c/Av © |30
Well-C i
ell-Completion Date 5 | l .SDMI‘ Es l\ 20 éf,'cg
Mey 9, 07 e —— - AMJKA}HLA 420
r 7 L . 7 MD[J -los+ (QL}'LQA/ 72& Z;c_/
LOCATION:

Distance from nearest potential pollution seurce {septic tank, abandoned well,

feed lot, etc. )?J_SLft from .iéP_'AL.Cz_____(ldentlfy source).

Mo S, Mﬁg:g uvdi )l 7030’
SA /68/

PROPOSED USE: ‘
Domestic/Stock [ Municipal [J Business (3 Test Holes
O Irrigation (3 industriat [ institutionat [ Monitoring well

| Madison /687 /220

METHOD OF DRILLING:

Kotary = Air & Mud

CASING DATA: ﬂﬁ‘eel 0J Piastic [J other
If other describe
PIPEWEIGHT DIAMETER FROM T0 HOLE DIAMETER
23 w7 w A+ w030 n 24
_S';.ZLB/FT S5 w008 r 1718 & //4/ N

STATIC WATER LEVEL S62 Feet
If flowing: closed in pressure PSI
GPM flow ________through inch pipe
Controlled by [ vave [ Reducers [ Other

Reduced Flowrate GPM

Can well be completely shut in?

= w2 H w1248 71820 & 7‘}4 IN

WELL TEST DATA:
O Pumped Describe: / <

GROUTING DATA

rout Type No. of Sacks Grout Weight From To
20 [Y b/ _© 1/039+

PortJard 25 IS wig OO0 ) U
7 easivg See Royncks

Describe grouting procedure
H

A

3 Bailed

B’ Other

Pumping Level Below Land Surface

qgo _ft. After ?l Hrs. pumped 25 GPM
é&O__ft. After__L_Hrs. pumped_g_rz GPM

SCREEN: [] Perforated pipe O Manﬁfactured

Diameter ' N Length FEET
Material

"SlotSize - Setfrom_—______ Feetto_____Feet

Other information

If pump installed, pump rate GPM

REMARKS /5’,@3;5 urg gro afed +hro wék
7”0;&5:@ Cu/ 700 sK - Added a5 sK
Frem sacface Ho F 1 b‘f

This well was drilled under license # 33 I

WAS A PACKER OR SEAL USED? [] YES X NO

If so, what material?

Describe packer(s) and location?

And this report is true and accurate,

Drilling firm _ /-3

Signature of License Representative:

DISINFECTION: Was well disinfected upon completion? ’
_'x..YES How: CLL(LL_&__‘
\ Laboratory sent to for water ——_NO. Why Not? S&L‘A&J:LQAL_.

9 quality analysis

y4

M 4
Signature of Well Owner or Equitable Property Holder:

Date:

o



